THE DIVISION OF HEALTH OF MISSOURI

Health, ’ 7 ARD CERTIFICATE
Mo, ALEONOV 5 1957 STANDARD CERTIFICATE OF DEATH v — 1’76
Public Registration District No, .. 31 8 Primary Registration District Nl 003 - Registra™s
| Servics
1: PLACE OF DEATH 2 USUAL RESIDENCE (Where deceasad lived. If institution: Residencs befora
a. COUNTY a. STATE Iﬁissowi b. COUNTY mission)
N -?_05% b. C(f)'IE;Y (If outside corporate limirs, give TOWNSHIP only) ) Inside Limits c. C(I)"LY J/j 7. inside Limive
Town St.Louis 1 Yes U Ned TOWN St.Louls 0 Yes K Moo
a c. l'-:lgigé'_l #:EESF {I1f NOT inhospital, mvalInhnn) Length of stay in 1b 4. STREET {If outside, give los ation) Reside on Farm
3 / wstiotion 11213 Dewey Ave, / &~ ADDRESS ,4.2,4.3 Dewey Ave. YesO Nok
bl
-3' § 3 ::gu or First Middle Last 4. DATE Month Day Year
- OF
23 (Typeor ring Walter —Wt318% Urban ot Oct, 28, 1957
P 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n yeara | IF UNDER 1| YEAR [yF yNOER 24 ¥iAs,
f E 0 marriep K3 wever marrico (] I lort ’“’f,: df;;) Months | Dnps l:jourr Mo,
T e Male White wibowen [ / oivorcen [ JUNS 28 9 1882
3 o “}10a. USUAL OCCUPATION ((ive kind ujwort done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY}
"E' 2w during moat of working life, ecen if retired) -
s> 2 [{retired)Shoe_Worken Shoe Business Poland U.S.A.
£ @
£ ‘g b 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
= v
e - John Urban Ellizabeth Steickewlee
Z s w0 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
. - - (Fet. no. or unknguwn) (7S pes, give war or dates of service)
g2 W o l ——mmee Unknown Mrs.Anna Urban - L2li3 Dewey Ave.
EE ~CAUSE OF DEATH [Enier only one couse pcr lmc Jor (u) (b) INTERVM, AETWEEN
2w E PART |, DEATH WAS CAUSED BY: .. . Mtﬂleat %4& OWEAT"
e s o IMMEDIATE CAUSE(a)" i
WE & nsiaon /
20 z Conditions, ifany, | byt To (5) ﬂ“f Ll BTy
28 O which gave rise fo ] 7 A
v @ abae cause (9), / ‘
S s = elating the under- .
ES = z lying * cause lost. DUE TO (e} i _
€ g =} PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3, WAS AUTOPSY
-3 = PERFORMED? ._Z
5 0
28 ¥ g ’)[ﬁ 7« 0 ves ] no E(
§ "'2 ; £ [ 203, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I er Part 11 of item 18.)
~x % |8 U O o
€5 2 [ 20c. TME OF Hour Month, Day, Year
: ] : S INJURY - 2. m. . ¥, Yea ) -
g o7 B pP.m.
- 8 g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2+ WHILE AT NOT WHILE farm jm:-[tg Sm oﬁice b!da etc)
E 2w WORK AT WORK 5
u ! £ -
- 21. I attanded the decesssd from and last saw ’:"; alive on
..;‘ F3 Dufh occurred at H 2m on the date stated above; and to the best of my knowlod’ﬁe from the causes stated.
£ “-: GNATUR hol e . Z?.b ADDRE ?3);_5 % / W
5< é / </ bl - Lok W2 12ty Z
.0
58 23a. aunm.‘fcnzmn}:u) 23.5 DATE zéc NAME OF CEMETERY OR anMA'roav 23d. LOCATION (Cify. town. or county} (State)
H e EMOV. cify :
3= Burial™” joct. 31 1957 Calvary Cemetery St.Louis, Missourl
Z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURE
WACKER-HELDERLE-363l; Gravois Avel, LT 3057
r




-

. e I Sl . - ’ . AL T PR
car oW DL niiumale. ol '
STATEMENT BY LICENSED EMBALMER
seions et _
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY TN, OF DY ... iititiiimrrrreiamrtrtrunesrseetinrrarar e rsranronasiassarssanananssriasnasenas » Student Embalmer No.........
working under my personal supervision..
Student........o..ieiiiiiiiiiiiiieiens e e
Signeture of Student Embaloer
Tg=.8~71
v
el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERtn his OWN HANDWRITING. (]
to comply with the above constltutes grounds for revocation of ltcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body 13 not, embalmed fact should be so 5tated above.



